Priority will be given to letters less than 500 words long. Authors must sign the letter, which may be edited for reasons of space.
Correction to: Cant in the interpupillary line
The original article can be found online at https://doi.org/10.1038/s41415-019-0954-7. On examination there were remnants of a sinus tract in the mandibular left second molar (37) region, with no paraesthesia, drainage or swelling. The 37 had been extracted 20 years previously. An orthopantomogram showed a radiolucent lesion extending from the alveolar ridge of the 37 region to the cortex of the lower border of the mandible (Fig. 1) . Cone beam CT revealed there was erosion of the buccal cortical plate and the bone surrounding the inferior dental canal (Fig. 2) .
Histopathological analysis of the lesion following curettage and stent placement under local anaesthetic showed large colonies of actinomyces-like bacteria present indicating actinomycotic osteomyelitis. However, initial microbiology 
